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BUREAU OF
STATE OF TEXAS

. PLACE OF DEATH

a. COUNTY
Bowie
b. CITY (If outside corporate limity, write FURAL and give e,

OR precinet no.)
TOWN Texarkansa

d. FULL NAME OF (If not in hoapital or Institution, give street address or location)

HOSPITAL OR
INSTITUTION Texas Nursing Home
8. (First) b. (Middle)

3. NAME OF
Elies L.

DECEASED
( Type or Print)
6. COLOR OR RACE ’
white

5. SEX
Male
10a. USUAL OCCUPATION (Qive kind of work
done during most of working lilo, even if retired)

prmer
12. FATHER'S NAME

14. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. no,or unknown) | (If yes, give war or dates of service)

\ L
17. CAUSE OF DEATH
Enter only one cause per

Widowed

Farming

Tenn.

CERTIFICATE OF DEATH _

LENGTH OF T
STAY (in this place’

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (8pecity)

BIRTHPLACE

’IS*SOCHL SECURITY no \6. INFGRMANT'S SIGNATURE

ICAL CBRTIFICAT)OR 4
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

TEXAS DEPARTMENT OF HEALTH-""

VITAL STATISTICS

43155

STATE FILE NO.
— e ———— e e e ———
12 USUAL RESIDENCE (Where deceased lived. If institution: residence before

a. STATE e b, COUNTY admission).
¢. CITY (1f outside corporate limits, erite FMURAL and give pr;ciut ne.)
OR

TOWN T!xe :kﬂn.

’ d. STREET (1f rural, give location)

OO 2108 West 15th, st.
c. (Last) I 4 DATE
26, 1958

OF
Barnes DEATH August
8. DATE OF BIRTH ‘ 9 YEARS | MONTHS | DAYS | 7 uUnDER 24 uas.

e e .

-_— o —— e

AGE
Hours | Min.

October 14, 1870 87 Iy

10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Btate or foreign sountry)

HOli‘ﬂ 2 Tenn.

13. MOTHER'S MAIDEN NAME BIRTHPLACE
Ann Smoothe Tem.

————. R e R T . . R —. T —

A9

e o il

_‘_.-'

Chowelly nlt

-—-l-‘ *.._....-.l..-.i'

IHTER'VAL m
- ONSET AND JEATH

line for (a), (b), and (¢)

«7his does mot mean | ANTECEDENT CAUSES

th/&w’ )
DUE TO (b) __™ - it oo e B

Morbid conditions, Iif any,

rise to the above cause (a) n’cﬁng
the underlying cause last.

the mode of dying, such
a# Aeart fallure, asthenia,
etc. It means the dis-
case, ‘mr'r or Mﬂ“ﬂ'
tion which caused death.

DUE TO (e)

1. OTHER SIGNIFICANT CONDITIONS

Condition: contributing to the death but not
related to the ¢ lseare or condition causing death.

18a. DATE OF OPERATION 180. MAJOR FINDINGS OF OPERATION

e R
HOMICIDE
2d. TIME
OF
INJURY
21. | hereby wttf al end d the deceased from

— A A S n- v aﬂﬁ ‘hﬂ-‘ dfﬂ 0 urred ’

TS o

23a/ BURIAL. CREMATION, REMOVAL (Bpecity) | 23b. D/

(Moath) (Day) (Year)

WHILE AT
WORK

-]

23d, LOCATION (Olw. town, of county) (State)

ISA WL

P 3 -y ¥

__—,____._______._______.__._._._.,,_.._,.‘__q.—q-_d—— e R

u-. REGISTRAR SIFITERO. 250. DATE REC'D BY LOCAL REGISTRAR

——— ——— —

20b. PLACE OF INJURY (e.g.. ln orabout

home, farm, factory. street, office bldg.,e%e.)

19. AUTOPSY?

YHD MD

(STATE)

TOWN, OR PRECINCT NO.)

200c.(CITY, (COUNTY)

20¢. INJURY OCCURRED |20f. HOW DID INJURY OCCUR?

OT WHILE
/T ﬂOR

mp

r
? lo / // . that I last saw the deceased
m., frcm the causes and on thc dale staled above.

23c. NAME. OF CEMETERY OR CREhIATORY

; '_".1"

24. FUNERAL DIRECTOR'S SIGNATURE

ml#&.%},w

5.
f’iv{—w




